caurorniarorm 700

.FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

Date Received
Official Use Only

NAME {LAS"?} {FIRST} {MIDDLE) DAYTIME TE| EFHONE NUMBER
D brl Y Teff T o)
MAIL:IMADDRESS ETREET CITY STATE ZIP CODE [ RAr AL ADD

1. Office, Agency, or Court

4. Schedule Summary-

Name of Office, Agency, or Court:

Col o _Leg315Ti0e

Division, Board, District, if applicable:

SEbre Ps— L

Your Position:

STAvy Seddv ek

» If filing for multiple positions, list additional agency{ies)/
position{s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)

T State
[] County of

[ city of

L] Multi-County
] Gther

3. Type of Statement (Check at least one box)

[l Assuming Office/initial  Date: / /

M Annual: The period covered is January 1, 2009,
through December 31, Z000.
-or..
) The period covered is _____ /. /... through
December 31, 2009.

[] Leaving Office Date Left: ___/ /1
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.
-OF-
O The period covered is —__ /[ | through
the date of leaving office.

] Candidate Election Year:

» Total number of pages

including this cover page: —ﬁ_

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [XJ Yes — schedule attached
Investments {Less than 10% Ownership)

Scheduie A-2 @ Yes ~ schedule attached
Investments (10% or Greater Ownership)

Schedule B Yes — schedule attached
Real Property
Schedule C X[ Yes - schedule attached

income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

~ Schedule D ﬁ\’es ~ schedule attached
income ~ Gifts

Schedule E [ Yes - schedule attached
Income — Gifts — Travel Payments

e ] i

[T} No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

PPC Form 700 (2005/2010}
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests | Nee

(Ownership Interest is Less Than 10%) -DP//J///Z//[

Do not attach brokerage or financial statements.

caur—*oknm rorm 700

FAIR POLITICAL PRACYTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

T Willisms o P

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Qa&/ ESyYyre

FAIR MARKET VALUE
[] $2.,000 - $10,000
‘Esmo,om - $1,000,000

NATURE OF INVESTMENT
[C] Stock [t other K&‘;/ JJ(M{

(Descripe)

£
[C] $10,001 - $100,000
[C) Over $1,000,000

) Partnership O Income of $0 - $500
O Income Received of $500 or More (Report an Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;09 7 1. 09
ACQUIRED DISPQOSED

GENERAL DESCRIFTICGN OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.00¢ - $10,000
[[] s1o0,001 - $1,000,000

[C) st0,001 - $100,000
] Cver 51,000,000

NATURE OF INVESTMENT

[ stock [C) otver

[C] parinership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedufe C}

{Descrine)

IF APPLICABLE, LIST DATE:

4 ;08 / ; 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[C] $=.000 - $10,000
] $to0,001 - 51,000,000

] st0.c01 - $100,000
] ©ver $1,000,000

NATURE OF INVESTMENT

[ stock [ other

) Partnership O Income of $0 - $500
O Income Received of $500 of More (Report on Schedule C)

{Describe}

IF APPLICABLE, LIST DATE:

/ ;08 J /. 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10,000
[ s100,001 - $1,000,000

[] $10,001 - 5100,000
[C] Over $1,000,000

NATURE OF INVESTMENT

[0 stock [C] other

[O] parinrership O Income of 80 - $500
O Income Received of $500 or More (Report on Scheduie C)

{Describe)

IF APPLICABLE, LIST DATE:

/ /.08 / ; 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] stoo,001 - $1,000,000

] sto.001 - $100,000
[C) over $1,000,000

NATURE OF INVESTMENT

[ Stock ] otner

[O] Partnersnip C Income of $0 - $500
O Income Received of $500 or More [Report on Scheduie C)

{fescribe}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - 510,000
] $toc,00t - $1,000,000

] s10,001 - $100,000
[C] ©ver $1,000,000

NATURE OF INVESTMENT

[ steck [C] other

) Partnership O Income of $0 - $500
{3 Income Received of $500 or More (Reporf on Scheduie C}

{Describe}

IF APPLICABLE, LIST DATE:

/ / 08 ¥ 4 09 ¥ J 03 ) ; 08
ACQUIRED DISFOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC TollFree Helpline: 866/ASK-FPPC www.fppe.ca.gov



SCHEDULE A-2
Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Investments,

> 4. BUSINESS ENTITY OR TRUSY

lasree

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

JIEN
Fi

V037 Abboar sv 83452 LA

Name

Address {Business Address Acceptablej

Check ong
[T Trust, go fo 2

7370/

‘g’ Business Entity, compiete the box, then go fo 2

Address {Business Address Acceplable}

Check one

) Trust, go to 2 [} Business Entity, complete the box, then go fo 2

ESCRIPTION OF BUSINESS ACTIVITY

72 Mf[r

GENERAL

GENERAL DESCRIPTION CF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] $2.000 - $10,000

7] $10,001 - $400,000 4 j0s s ;09
$100,001 - $1.000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INVESTMENT

[ sole Proprietorship [ Partnership

Other

YOUR BUSINESS POSITION MKM ‘Bgﬂ

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] s2.000 - $10,000

] 510,007 - $100,000 __ 4 4098 ;408
C] $100,00% - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INVESTMENT
] sole proprietorship [ ] Parmership [ ]

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY YHE GROSS INCOME RECEIVED (INCLUDE YOUR FPRO RATA
" SHARE OF YHE GROSS INCOME IO YHE ENTITY/TRUST) ’

] $40,004 - $100,000
EJGvER $100,000

D $0 - 5499
$500 - $1,000
$1,009 - $10,000

» 3. 1.IST THE NAME OF EACH REPORTABLE SINGLE S0URCE OF -
INCOME OF 510,000 DR MORE fattach o separate shest if necessany)

» 2 IDENTIFY YHE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUSY)

] 0 - $499 [] $10,001 - $100,000
{] $500 - $1,000 '] OVER $100,000
7] 1,001 - $30,000

» 3. LiSY THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCORME OF $10,000 OR MORE (Attach a separate shoet if netessany)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERYY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
{7] INVESTMENT

Destdr Fless o

T REAL PROPERTY

B> 4, INVESTIMENTS AND INTERESTS IN REAL PROPERTY HELD BY YHE
i BUSINESS ENTITY OR YRUSY ;

Check one box;

] INVESTMENT [7] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

FQ/@)’W(;‘ MF -

Name of Business Enlity or
Street Address or Assessor's Parcel Number of Rezl Property

Cescription of Business Aclivity gr
City or Cther Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

Description of Business Activity gr
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

{7 82,000 - 810,000
X 10,001 - $100,000 _J_i0% _ s ;B8 [||]sic000- 5100000 /408 _ 4 ;09
C] 5100,001 - $4,000,000 ACQUIRED DISPCSED Q $400,001 - $1,000,000 ACQUIRED DISPCSED
] Over $1,000,000 7] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Propery Owners?meed ot Trust D stock I Partmership 7] Propeny OwnershipiDeed of Trust 7] stock [ Parnership
K]leasehold O 7] Cther ] Leasehold (] Other
Yre. remaining Yrs. remaining

;:] Check box it additional schedules reperting investments or real property Check box If additional schedules reporting investments or real property

are atiached are attached
Comments: FPPC Form 700 {2009/2010) Sch. A.2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



B&B Plastic Recyclers Inc
Dobler & Sons

Dole Fresh Vegetables, Inc.
Field Fresh Farms

Fresh Express

Go Green Industries

Gold Coast Packing, Inc.
Martines Farming

ORBIS Corporation
Taylor Farms

Taylor Fresh

True Leaf Farms
Watsonville Produce



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Den] Hdr

» STREET ADDRESS OR PRECISE LOCATION

$ip>  Bilhecw
T led.  OH

C

IF APPLICABLE, LiST DATE:

4108 s /08

FAIR MARKET VALUE
[] $2.000 - $10,000
[] 810,001 - $100,000

@ $100,001 - $1,000,000 ACCGIIRED DISPOSED
(] over $1,000,000
NATURE OF INTEREST
] Ownership/Deed of Trust [ ] Ezsement
[] Leasencid ]
Yrs. remaining Other

iF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 30 - s408 [] $s00 - $1,000 ﬁsmm - 10,000
(] $10,001 - $100,000 (] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, fist the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

CiTY

FAIR MARKET VALUE iF APPLICABLE, LiST DATE:

(] $2,000 . $10,000

] 10,001 - $100,000 /__/ 08 /__/09
L—_l $100,001 - 1,000,000 ACQUIRED DISPOSED
(] ©ver $1,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [] Easement
(] Leasehold ]

¥Ts. remaining Giher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]%0- 8488 [] ss00 - 31,000 [] %1.001 - $10,000
] $10,001 - $100,000 (] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, iIF ANY, OF LENDER

INTEREST RATE TERM Months/Years)

% [ | None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 ] 1,001 - $10,000
(] $10,001 - $100,000 (] OVER $100,000

(] Guarantor, ¥ applicabie

NAME OF LENDER™

ADDRESS (Business Address Accepfable)

BUSINESS ACTHVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years}

Yo (] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
(] $500 - $1,000 (] 81,001 - $10,000
(] $10,001 - $100,000 [] OVER $100,000

[[] Guarantor, if applicable

Comments:

FPPC Form 700 {2009/2010} Sch. B
FPPC Toil-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700 |

SCHEDULE C
’ncome, LoanS, & Business - FAIR POLITICAL PRACTICES COMMISSION
Positions \ame

(Other than Gifts and Travel Payments)

» 4. INCOME RECEIVED

P A M

# 4, INCOME RECEWED

NAME OF SOURCE OF INCOME

T ¢ vilfome corl

ADDRESS (Business Address Acceptable)

L350 W opmple VS Tuieck (4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Kesl £ TATE

YOUR BUSINESS POSITION

T vesve,

GROSS INCOME RECEIVED
7] ss00 - $1.000
[§-s10.001 - $100,000

] s1.00t - §10,000
[7] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

7] satary ] Spouse’s or registered domestic pariner’s income
Q/Loan repayment 1 Paninership
{] sate of

(Property, cer, boal, efc)

] commission or || Rentat Income, list each source of $70,000 or more

El Other
(Describe)

NAME OF SOURCE OF INCOME

ENY bpusdd Form

ADDRESS (Business Address Acceptable)

122) $3d Wsr) Py Sowl $iad Bsuti3rat 24

BUSINESS ACTIVITY, IF ANY, OF SOURCE
)4_1;’;}' wITiye. /40:,7 e?s Tso iyl

YOUR BUSINESS POSITION

_fiﬂ%s'/ ﬁ# éﬁfﬂ/&ﬁ&e

GROSS INCOME RECEIVED
] 500 - 1,000
[T] st0.001 - $100.000

] $1,001 - $10,000
[k OVER $100,000

CONSICERATION FOR WHICH INCOME WAS RECEIVED

{:l Satary @"Spouse’s or registered domestic partner's income
7] Loan repayment [ parnership
[7] sate of

(Property. car, boat, efc.)

{ ] Commission or  {_| Rental Income, fist each source of £10,000 of more

El Other
{Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORYING PERIOD
¥*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status, Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME QOF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss500 - $4,000

] s1.001 - $10,000

[7] st0,00% - $100,000

[] ovER s100,000

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN

[ None [ Personal residence
[] Reat Property
Street address
City
[7] Guaranter
] other
{Describe)

Comments:

FPPC Form 700 (2009/2010} Sch. ©
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

_i:AIR POLITICAL PRACTICES COMMISSION

Name

D er g

» NAME OF SOURCE

Loules LTiVe

ADDRESS (Busmess Adgress Acceptable)

228 Kiver 132, dr. foire (S Sotbre s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

lefos IRhve Sompi T

DATE (mmidatyy)  VALUE DESCRIPTION OF GIFT(S)

1% Y,pF o i505° Bﬁ'z;f@jf
1,4, #0 Yp"" _Fleece

» NAME;S:ZRCZ//” 7.4‘}"'

ADDRESS (8us:ness Address. Acceptabie)

Po by 8572 (ohisets LA

BUSINESS ACTIVITY, IF ANY, OF SOURCE ¥

A D l‘&’-“!ﬁ: 77:5;,&

DATE (menfcdlyy)  VALUE

Crr$ied s £2

DESCRIPTION OF GIFT(S)

Wirle Bag pzer

J2. 9,08 . 595 i %

» NAME OF SOURCE

lrovudste Lol FarlloTite

ADDRESS {Business Address Acceptabie)

s R, Wesr & o

BUSINESS ACTIVITY, iF ANY, OF SOURCE

41 0T VR T T

DATE (mmaddiyy}  VALUE DESCRIFPTION CF GIFT{S)

7,209 (1o Liresd

» NAME OF

/J/ (30 STHE (ool st Covpn

ADDRESS (Business Address Acceplable)

[Beg didger2? 1D, Aaa iy VA 2234

BUSINESS ;?T]VITY IF ANY, OF SOURCE

Tal CAb ve7Tes)”

DESCRIPTION CF GIFT{S)}

DATE (mmiddlyy)  VALUE

71297 . 37¢ P S tiort s d T VA

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmidelyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME CF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddlyy}  VALUE DESCRIFTION OF GIFT(S)

Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: B66/ASK.-FPPC www.fppo.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CORMISSION

Income - Gifts Name
Travel Payments, Advances,

and Reimbursements

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE
.

Chig, yte Fresl ¢ xgre s
AQORESS (Bus#fbss Address Acceptable)

A0 £, Rlanco Road

CITY ANO STATE

Salinas. C.A 43901

BUSINESS ACTIVITY, I{ANY, OF SOURCE

Frodvce
DATE(S): Q4409 A 1L 8% sum

it applicabie)

TYPE OF PAYMENT: {must check one) G ] lncome
OESCRIPTION: :TDMW

CQA[UQML

» MAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE(S): [/ . id S AMT S

i appiicabre)

TYPE OF PAYMENT: {must check one} [ 1 Git [} Income

OESCRIPTION:

NAME OF SOURCE

AODRESS (Business Addrass Acceplable)

CITY ANO STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATELS): memd wd e AMT S
fif appticable}

TYPE OF PAYMENT. {must check one} [ ] Git [ ] Income

DESCRIPTION:

MNAME OF SOURCE

AOORESS (Business Address Acceplable)

CITY ANO STATE

BUSINESS ACTIITY, IF ANY, OF SOURCE

OATE(S) /[ S AMT %
(i apphcaple}

TYPE OF PAYMENT. {must check one} [ ] Git [ ] Income

DESCRIPTION:

Comments:

FPPC Form 700 (2008/2010) Sch, £
FPPC Tol-Free Helpline: 868/ASK-FPPC www.fppc.ca.gov



